MISSOURI DlVlSION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁga 050097
12 nxj-.:nmsn‘f oF PU HLAC HEALTH AND wEl..rAnH318 low N ' 2,24?_ STATE FILE NUMBER

DO NOT WRITE * AMENDED ?T“M'"ﬂﬂq ﬁ__'TQ'R'ﬂ'"__J"m” Registration Dlistrict No. S %/ % ¥ =

ON THIS STUB

v ' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f Imstitution: Residence before

Vs 300 a. COUNTY a. STATE Mo. b. COUNTY adminsion)

b. CITY {If outside corporate limits, give TOWNSHIP anly} Langth of say in tb ¢. CITY Intida Limits
OR OR
TOWN St. Loulis 1 day own St. Louis Yoo g Ne [
. FULL NAME OF& NOT In hmpnalflvu location) Inside Limits o. STREET {If cutslde,” give location) Reslds on Farm

HOSPITAL OR ADDRESS
. INSTITUTION :Lan Ave- to Yes No (] 5047 Alcott Ave. Yes [] No ]
3. NAME OF DECEASED Firat Middia Lot 4. DAJE Month " Day Year

(Type or print} .
Everett E, Wil son ofaTH 12 22 63

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [B. DAYE OF BIRTH | 9. AGE (laat birthday) |IF UNDER ) YEAR | IF UNDER 24 HR

Male White Widowed 3g] Divorced [1 814/86 77 Menths | Days | Hours r win.

10a. USUAL OCCUPATION (Give kind of work done [ 10b. XIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Hardware Merehant | Retall Hardware Paris, I1l. U.S.A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

Edward Wilson Katherine Flora B. Wilson

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14_cOlflal CELTIDITY RO 17. INFORMANT Addreas

(Yes, no, w&kmwn}l(lf yes, give war or dstes of serv mth w11 son w47 Almtt Ave .

18. CAUSE OF DEATH (Enter only one cauvia per line for (a), (b}, end [c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED 8Y: s . CINSET AND DEATH

>

I

~||CATE AMENDED

DOCUMENT

Pl
m;o i M MMAJ

PART II ER SIGNIFCANT CONDITIONS COAJRIBUTING O’DEATH but no! related 1o the ferminal PART IIl. If deceased Wt fenale was
maie’ condition given in PART | (a) / there a pregnancy in last 90 days.

}-\’ s %330 [ Yo [ O No | O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE b T niury in PART 1 or PART (1 of item 18.)
PERFORMED? a 0 a]
YES [] NO ?\

20¢c, TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED 208. PLACE OF INJURY [e.g.. in ot about homa, [ =07 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., erc))
NOT WHILE AT WORK [0

21. | attended the deceased from W [ eL(’ -j-“ h __M—nnd last saw Efr:.' alive on ( D J-' Lq»‘(ﬂ-?

! 5 :oo P r on the date n1ated above, and to the best of my knowliedge, from the causes atated.
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MEDICAL CERTIFICASION

Daath occurred at

22]‘. SIGNATY (DEBr“ or ﬂ!le) 22b. ADDRESS . 22c. DATE SIGNED
) éﬁm77 0- i WW /ow 2343

23a. BURIAL, CﬁMATION 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {S1ate}

REMOVAL/(Spacify) t St . LOUiS Mo N
T%_JMECTOR 12! 26! 63‘\DDRESS concord iaﬁ %f'l?:cDéB%CAL REG. |[26. REG, R'S NAT .
Drehmann-Harral 1905 Union 5EC 24 1863 ﬁan .7 L.

_ {Licansed Embalmer’s Statement an Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF
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STATEMENT BY LICENSED EMBALMER

1

I hereby certify that, the body whose name is recorded on the reverse side of this certifiéate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

q GC: ¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the above constitutes grounds for revocation of license): .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If 1h|s body is not embalmed, fact should be so sraled above.
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